2007 FOR PROFIT CORPORATION

ANNUAL REPQRT.(AR)

FILED

DOCUMENT # M53854

Mar 12,2007 08:00 A

1. Enlily Name

MAYRA SANCHEZ, D.D.S, P.A.

2C W
1 T
0w T

Principal Place ol Businoss

5845 W FLAGER ST.
MIAMI FL 33144

Mailing Addrcss

5845 W FLAGER ST.

MIAMI FL 33144

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, olc.

Suile, Apt. #, clc.

Secretary of State

T

1st MOORE CR2E034 {10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
59 2821427 Nol Applicable
Zi Counl Z iti
|p ountry ® Country 5. Corlilicalo of Status Desirod O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Namo

SANCHEZ, MAYRA -
5845 W, FLAGLER ST.
MIAMI FL 33144

Slreel Address (PO, Box Number is Not Acceplable)

City FL Zip Code -
B. Tho above named enlily submils this stalemenl for the purpose of changing i1s registerod office or regislored agenl, or both, in tho Stale of Florida | am farmiliar with, and accept
the obligalions of registered agenl. !
SIGNATURE

Squature, lyned of prnted name of ragistered ageni and Wie 1 appicable

{NOTE. Registured Agant signature roqured whos ronsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9, Elcclion Campaign Financing
Trust Fund Contribution.  [J]

$5.00 Mmay Be
Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PVS O Delele mr [ Ghange [ Addilion
Nl SANCHEZ, MAYRA N

siELI At ss | 5845 W. FLAGLER ST. SIMT T ADDRY 55 O

CINY-S1-7IP MIAMI FL CITY-S1- 711 P L!LilLﬁll:Jll_iD, lrj;:lr:‘f'fl:l]‘l fee

il ™ O Delele it e T TR Y enang I'“[ 3 Addilion
NAM! SANCHEZ, MAYRA NAME

st ané ss | 5845 W, FLAGLER ST. SIRTE] ADDRISS

CITY-1- 71 MIAMI FL CIY-S1-2IP

HLE [ pelsie mi [ change [ Addilion
NAMI: NAME

STREET ADDRESS . o ) ) _SINET ADDRY S5 e . _

By sim " ’ - I s ) ’

e 1 peete T [J change ] Audilion
NAME NAME

SITET AR 88 SIMLT ADDPI $5

CIN-S1- 21 CATY-S§- 21

e O owiere Il [ change [ Addition
NAML NAME

SIRIFT AUDRE SS STRELT ADDRI 35

CITY-81-AF CIY-81- 21

(]l [ peleie TIHLE [ Change (] Addslions
NAML NAMT

SIREET ADDRESS SIRLET ADDRFSS

CITY-$1-7IP Y- SI-21P

12. | horeby cerlily that the information supplied with 1his filing does net qualily for the exemptions centained in Section 119, Florida Stawiles. | further certify [hat the informaticn

indicated on this reporf or supplemen
of the corporation or
il changed, or on an

SIGNATURE:

portis true and accurale and that my signalure shall have the same logal effect as if made undor oatn; that | am an officer or director

empowered lo execulo Lhis reporl as required by Chapter 607. Florida Statules; and thal my name appears in Block 10 or Block 11

tlachment withfan address. with all other like empowere

&Wffmﬁ-c 3//?

30/~ }ol-§arf

SIGNATURE AND TYPED OR PRINTED NAME} SIGNING OFFICER OR DIRECTOR

lJaty Daytrrg Phone 4




